Objective: Our study aimed to assess the relation between APACHE II and SOFA scores of critically ill patients on their first day of admission and the timing of percutaneous dilatational tracheotomy (PDT).
Introduction
Even though the timing of using percutaneous dilatational tracheotomy (PDT) in critically ill patients who are attached to mechanical ventilators in the intensive care unit (ICU) is controversial, it is advised to perform the intubation on the 3 rd or 4 th day in case the mechanical ventilation period exceeds 21 days and extubation is not completed in cases with a low Glasgow Coma Scale (GCS) score with serious multi-trauma and/or head traumas (1, 2) . Even though it is not decisive, it is possible to conclude that the general condition of the patients determines the timing of the PDT (3,4).
Our study aims to assess the relation between critical ill patients' APACHE II and SOFA scores on their first day of ICU and the timing of PDT. 
Material and Method

Results
When the demographic data of the patients was assessed, no significant differences were observed between the groups (p>0.05) ( Table 1) .
Causes for the admission to ICU are showed in Table 2 .
No statistically significant difference was observed between the timing of the PDT and APACHE II and SOFA scores (p>0.05) ( Table 3) . In our study, respiratory failure was most commonly caused by neurologic disorders. In a neurologic ICU case with a low level of consciousness and reduced capability to guard the airway, a PDT will most likely be carried out (15) (16) (17) . The SOFA score was determined 24 hours post admission to ICU and subsequently every 48 hours for the first 10 days.
It determines multiple organ dysfunction and higher severity in critically ill patients (19) . The relationship between organ dysfunction and mortality has also been demonstrated in previous studies; the initial SOFA score of critically ill patients was correlated with mortality and duration of stay in ICU (20) , but it was not correlated with the PDT starting time in our study. According to the SOFA scores in our data, there had been no significant difference between PDT timing and SOFA scores on the ICU admission day.
Conclusion
Our study did not determine any effect of APACHE and SOFA scores on the timing of the start of PDT (whether it is performed at an earlier or a later stage). Informed Consent: Written informed consent was obtained from the patients who participated in this study. 
